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WMA Certified Mediator Renewal  
Continuing Mediator Education (CME) Credit Application 

 
In order to maintain your status as a WMA Certified Mediator, you must obtain at least 20 hours of continuing education every two years. According to 
WMA’s records, it has been at least two years since you were either initially WMA certified or submitted CME documentation. If you would like to 
maintain your WMA certified status, please complete this renewal form and enclose it along with your $50 payment to WMA. 
 
If you would like to add an area of specialization or category of practice to your certification, please specify the category and attach documentation for at 
least 60 hours of experience or study related to the field of practice. Refer to the WMA Mediator Certification tab, How to Certify page for specific 
requirements and associated documentation needs to add areas of specialization. There is no extra charge to add a category at the time of renewal. 
 
Please describe each of your continuing mediation educational activities (at least 20 total hours) and the number of hours spent in the activity. Please 
refer to the Guidelines For WMA Continuing Mediation Education (CME) Credits (Filename:  WMA Certification CME) for details regarding training 
categories.  
 
Years you were most recently certified by WMA (20__-20__) Note: Continuing education must have occurred during this two-year certification period. 
 

Date Training Sponsoring 
Organization 

Brief Statement Describing the 
Relevance of the Training to your 

Mediation Practice 

Category  Certificate  
Attached 

Hours 
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Date Training Sponsoring 
Organization 

Brief Statement Describing the 
Relevance of the Training to your 

Mediation Practice 

Category  Certificate  
Attached 

Hours 

 
 

 
 
 

     

 
 

 
 
 

     

 
 

    TOTAL 
HOURS 

 

 
I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true. 

 

_________________________________________   ________________________________________   __________ 
Member Signature           Print Name       Date 

 

_________________________________________   ________________________________________  
Phone          Email 

 
 
 
 
 

1122 E. Pike St, PMB #1095 – Seattle, WA 98122-3934 
www.WashingtonMediation.org 


